2000 UNIFORM BUSINESS REPORT (UBR
'j o = FILED

DOCUMENT # 836574 May 30, 2000 8:00 am

1. Enitity Name

S & A RESTAURANT CORP. | ~ Secretary of State

05-30-2000 90101 003 ***150.00

!Firincipal Place of Businésé Mailing Address
6500 INTERNATIONAL PKWY PO BOX 261830:" 1. 7
PLANO, TX 75093 PLANO, TX 75026-1830

ATTN: TAX DEPT

.2. Principal Place of Business 3. Mailing Address 0005?—3??3

™ SHEEABE A et | < SUitE AR #, Sl6T T | R SIS AT RN IN THIS SPACE =
City & State City & State ' 4. FEI Number ' Applied For
. 75- 1361830 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O Efg.;g?l L,;::Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
THE“PRENTICE -HALL .CORPORATION SYSTEM Strect Add i
(P.O. Box Number is Not Acceptable)
1201 HAYS STREET . reel ress ox Numbe able
SULTE ‘105
TALLAHASSEE, FL 32301 5 :
TTT R ity FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed ngme of registered agent and title if applicable. [NOTE: Registered Ageni signature required when reinstating} CATE

-9:-This corporation s ellgibia to'salistyits titdngioie—

10. Election Campaign Financing $5_00 May Be

Tax mm.g r?qu"emem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O petete MLE . [ change [ Addition
NAME KAUFMAN, MICHAEL S NAME
sraeetaooress | 292 DOUGLAS RD ) STREET ADDRESS
CITY-ST-7IP CHAPPAQUA, NY CITY-ST-2IP
TITLE S [T pelete TME : [J Change (1 Addition
e WALDER, ARNOLD L NAVE
STREETADDRESS | 85 SCHOOL ROAD EAST STREET ADDRESS
CITY-5T-ZIP MARLBORO NJ CITY-ST-2IP
TILE T ' O pelete TISLE [ Change ] Addition
:::‘EEET ADDRESS WYNNE, DIANA 5. :m:ﬂ DDRESS
4448 |LONGFELLOW TREETA
CITY- §T-2IP CITY-ST-2IP
- — 1 PLANQ, T¥ 75003 —
TITLE 1 Delete TITLE [J change  [J Addition
NAME - - _NAME . :
STREET ADDRESS ) STREETADDRESS | T T T - . -
CITY-ST-ZiP CITY-ST-2P
TIE O Detete TMLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
me ' (3 Detets Tme O3 change L Addition
NAME NAME : )
STREET ADCRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlity that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the resajver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atig s an address, with all otherlike empowered. .
DIANA S. WYNNE
SIGNATURE Lo ASSISTANT SECRETARY. 2,000 13- S8
SIGNATURE AND TYPED OR PR OF SIGHING OFFICER OF DIRECTOR Date " Daylime Phone ¥

CR2E034 (9/99)



